This addition of another invalid study to the literature linking abortion to mental health problems is very likely to be used by antichoice groups to support proposed public policy changes, limiting and complicating access to abortion, thereby interfering in the doctor-patient relationship and causing additional harm to women already suffering from the stress of unwanted pregnancies and the circumstances that led to them.
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Re: Yet Another Flawed Study
Dear Editor:
Not studying the link between abortion and mental illness is neglecting the potential of recognizing treatable mental illness.
We thank Dr Robinson and Dr Stotland for their thoughtful appraisal of our recent study. However, some of their comments warrant further discussion. First, Robinson and Stotland mention that our paper concludes "abortion does cause mental health problems." It is very important to emphasize that at no point in our study do we reach the conclusion that a causal link exists between having an abortion and subsequent mental illness. We have taken great care to recognize and emphasize the limitations of this investigation, including that it is cross-sectional. Our study has identified associations between abortion and several mental disorders, not causal pathways. Further, for all disorders, less than 50% of women developed the disorder after the reporting of their first abortion. This finding suggests that many women who undergo an abortion may already have a preexisting mental illness.
Second, Robinson and Stotland write that it is probable that our study will be used by certain groups in lobbying for amendments to public policy regarding access to abortion, thus further distressing the women who are already facing an unwanted pregnancy. We agree that our findings may be misinterpreted and used inappropriately to imply a causal link between abortion and mental illness. 1 However, we disagree that this is a reason to not conduct such research. The cost of failing to study these associations is that mental health practitioners and policy-makers might not recognize that they exist. Such information is needed to ensure the proper screening and treatment of many preexisting or subsequent mental health problems in this population of women.
